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VIGS in Suid-Afrika - wie, wat en waar?
Aan die Redakteur: Onlangse lekepublikasies het beurtelings vir
professor Ruben Sher, Johannesburg, en professor O. W. Prozesky,
Adjunk-Direkteur van die Mediese Navorsingsraad, beskryf as die
persoon war verantwoordelik sou wees vir die diagnose van die eerste
twee VIGS-pasiente in Suid-Mrika (Julie en Desember 1982).1,2
Daar word gestel dat professor Sher die eerste geval gediagnoseer
het, 1 maand na sy terugkeer na Suid-Afrika in 1982. Ek wil dit
kategories stel dat professor Sher nie betrokke was by die hantering
van enige van ons VIGS-pasiente gedurende die tydperk Julie 1982-
Julie 1985 nie. Professor Prozesky het wcl waardevolle bydraes
gelewer, soos blyk uit die publikasies wat hieruit gevolg het.3-S
Ek glo die twee kollegas sal saamstem dat die eer nie een van hulle
of vir my toekom nie. Die eerste pasient met VIGS was 'n homosek-
suele lugkelner wat deur dr. Gernot B. Irsigler (Longeenheid, Uni-
versiteit van Pretoria) na my verwys is nadat hy die teenwoordigheid
van 'n Pneumocystis carinii-pneumonie bevestig het. Tydens die
nekropsie het dr. T. Hamersma (Departement Patologie, Universi-
teit van Pretoria) voorgestel dat die pasient waarskynlik die nuwe
siekte gehad het wat gekenmerk is deur immuundefekte en oppor-
tunistiese infeksies by homoseksuele mans.
Die tweede pasient, ook 'n homoseksuele lugkelner, is deur dr.
Wilma Lourens (Departement Interne Geneeskunde, Universiteit
van Pretoria) na my verwys met die voorstel dat die pasient 'n P.
carinii-pneumonie het en dalk die nuwe siekte bekend as VIGS het.
Die diagnose is met 'n ooplongbiopsie en latere nekropsie bevestig.
Die 'eer' glo ek, kom dus hierdie drie kollegas toe. Ek wil dus
voorstel dat hierdie drie kollegas se name genoem word as die per-
sone verantwoordelik vir die diagnose van die eerste twee gevalle
van VIGS in Suid-Afrika.
Gerhard Ras
Departement Interne Geneeskunde
Universiteit van Pretoria
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Professor R. Sher, Head of the Department of Immunology,
South African Institute for Medical Research, comments: I agree
with Professor Ras. 1 had nothing to do with the diagnosis of the
first two cases ofAIDS in South Africa and never claimed that I did.
Professor O. W. Prozesky lewer kommentaar: Dankie vir verwy-
sing van die brief na my vir kommentaar. AI wat ek wil bevestig,
is dat ek, soos die oureurslys van ons eerste publikasie aandui (Ras
et aI., verwysing 3 bo) die viroloog in die span was wat die eerste
diagnose gemaak het. Ek meen dat dit 'n spanpoging was, dat dit
toe so gepubliseer is en so moet bly. Sover ek egrer kan onthou,
en dit is al 8 jaar gelede, was die diagnose op die eeTSle pasient reeds
gestel terwyl hy nog gelewe het.
Joint academic award scheme
To the Editor: I am pleased to announce that the Natal Blood Trans-
fusion Service and the Central Laboratory of the Blood Transfu-
sion Service ofthe Swiss Red Cross have established a joint academic
award scheme to provide bursaries to promising smdents in the broad
field of transfusion medicine. The scheme will commence in the 1991
academic year and awards will be made on an annual basis. The mini-
mum amount of any award will be R3 000 per annum and the funds
will be applied towards academic fees and expenses directly related
to the academic careers of the recipients. Preference will be given
to smdents who would not normally have the opportunity, through
lack of finance, to further their careers in transfusion medicine.
Awards are tenable at any university, technikon or other institution
of tertiary education in South Africa. The University of Natal has
undenaken to administer the burSaries. Applications should be sub-
mitted to the Registrar, University of Natal, King George V Avenue,
Durban, 4001.
I would be happy to provide any further information readers might
require.
F. J. T. D. Fernandes-Costa
Medical Director
Natal Blood Transfusion Service
10 Robin Road
Pinetovm, Natal
The National Medical Plan - facts
and figures
To the Editor: I was seriously concerned to see the SAMJ News
repon in your issue of 15 September 1990 (p. xiv), in which your
reponer praises the National Medical Plan (NMP) for absorbing
higher private hospital fees for 1990. The NMP is praised for not
passing extra liability on to their members now that medical aid
societies have agreed to pay additional fees for beds in day clinics
and R38 per day for more specialised intensive care in major hospi-
tals. The incredible statement is made that 'The increase was agreed
by RAMS to enable private clinics to raise the salaries of their nur-
sing staff following recent salary hikes at provincial hospitals which
had left private nursing staff at a "disadvantage":'
This is a gross misrepresentation of the facts. Private nursing staff
were already paid significantly higher wages than those working in
provincial hospitals. The private clinics plunder our well-trained nur-
sing staff by offers of significantly higher wage packages, and it is
a disgrace that it should be suggested that an attempt by the provincial
authorities to fil1.ITow the pay gap had left nursing staff at private
nursing instimtions at a 'disadvantage'.
There is no justification for the increased charges for specialised
and intensive care on this basis, and this should certainly not be
passed on to the consumer. Private clinics are competing with the
provincial hospitals and placing them at an unfair disadvantage. The .
time is long overdue that private clinics be charged on a pro rata
basis for the nurses they employ who have been trained in provin-
cial institutions.
John Terblanche
Department of Surgery
University of Cape Town
While agreeing with Professor Terblanche's sentiments, I feel that he
is being less than fair to the SAMJ News reporter when he accuses her
of 'praising' the NMP. She was in face simply reporting laudatory com-
ments made by the NMP General Manager. A fine distinction perhaps,
bue an important one. - Editor
Aan die Redakteur: Op bI. xiv van die SAMJ van 15 September
verskyn daar 'n berig onder die opskrif: 'NMP to absorb higher pri-
vate hospital fees for 1990'. Daar is sekere feitelike foure in die berig
wat NMP na my mening onbehoorlik bevoordeeI. .
1. NMP kan onmoontlik nie 145 000 lede he nie. Ek dink wat
u bedoel is voordeeltrekkers (beneficiaries). In die mediese skema-
bedryf beteken lede eintlik kontrakte en dit is die norm waarteen
skemas' gemeet word sover dit grootte betref.
2. NMP is beslis nie die derde grootste skema in Suid-Afrika nie.
Daar is minstens ses geregistreerde skemas wat groter is as NMP.
Ek laat dan skemas soos bv. Transmed buite rekening.
3. Teen 3,7% is NMP se adrninistrasiekoste beslis nie die laagste
in die land nie. Topmed se koste was in 1989 bv. 3,0% van bydraes
en 'n hele aantal ander skemas het ook persentasies van minder as
3,7% gerapponeer.
